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B. GENERAL INSPECTION FINDINGS
rt of this comprehensive sile inspection, dio you inspect all potential pollutani sources, including areas where industrial activity may be exposed 1o stormwater?

1.As
IEK'?ES O NO

If NO, describe why not:

NOTE: Complete Seclion C of this form for each industrial aclivity area inspectad and includad in your SWPPP or as newly identifiad in B.2 or B.3 below where pollutants

may be exposed io stormwaler.

2. Did this inspection identify any stormwater or non-siormwaier outfalls not previousty identified in your SWPPP? [ YES %

If YES, for each locafion, describe ihe sources of those stormwater and non-stormwaier discharges and any associated control measures in place:
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3. Did this inspection identify any sources of stormwalar or non-stormwater discharges nol previously identified in your SWPPP? [ YES WO

Ii YES, describe these sources of stormwaler or non-stonmwater pollutants expected to be present in fhese discharges, and any conirol measures in place

V.
4. Did you review stormwater monitoring data as part of this inspection 1o ideniily potential poliutant hot spois?  [J YES E{NO [0 NA, no monltoring performed

It YES, summarize the findings of that review and describe any additional inspeclion activities resulting from this review:

5 Describe any evidence ol pollutants entering the drainage system or discharging to suriace wailers, and the condilion ol and around outfalls, including flow
dissipation measures to preven! scouring’
o Jr-A

6. Have youtaken or do you plan to take any correclive actions, as specified in Part 3 of the permit, since your last annual report submisston (or since you received
authorization to disgharge under this permit if this is your first annual report), including any correciive aclions identified as & result of this annual comprefensive site
inspection? [/
NO

0 YES

If YES, how many conditions requiring review for comrection action as
specified in Paris 5.1 and 3.2 were addressed by these corrective aclions?

NOTE: Complete the attached Corrective Action Form (Section D) for each condition ideniified, including any conditions identified as a result of this comprehensive
stormwater inspection
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS

Complete one biack for each industrial activity area where poltutants may be exposed to stormwater. Copy this page for addlfional industrial aclivity areas.

In raviawing each area, you should consider:
» Indusinal materials, residue, or trash that may have or could come info conlact with stormwaler;

. Leaks or spills from indusinal equipment, drums, tanks, and oiher containers;
. Ofislte tracking of industrial or wasie materials from ar=as of no exposure 1o exposed areas; and
. Tracking or blowing of raw, iinal, or waste malesials from areas of no exposure to exposed areas.

INDUSTRIAL ACTIVITY AREA :

1.Briet Descrpiion: (g1 1 g gwgqﬂe)

2. Are any control measures in need of mainienance or repair? * O ves Zr NO ¢
3. Have any contiol measures failed and require replacement? 0O ves lﬁ{JO
4. Are any addilional/revised control measures necessary In this area? O YES Bﬁo

It YES to any of fhese three questions, provide a descriplion of the problem: (Any necessary cormrective aclions should ba described on the attached

Corrective Aclion Formy)

INDUSTRIAL ACTIVITY AREA :

1. Brief Description: ( ve (J J ( I 0 i.jM 91/71 I‘»ﬁ

2. Are any control measures in nesd of mamienance or repair? 3 YES M&D
3. Have any conirol measures failed and require replacement? O YES M&O

4, Are any additionalirevised c necessary in this area? [0 Yss p{o
It YES to any of these three questions, provide a descriplion of the problem: {Any necessary corrective aclions should be described on the attached
Correclive Acfion Form) N

INDUSTRIAL ACTIVITY AREA 4

Briet Description: ( Py 9 ‘)'v/Z-Qﬂe)

{3 Yes MNO

0O ves NO
O YES NO

2 Are any control measures in need of mainienance or repair?
3. Have any control measures failed and require replacement?

4 Are any addifional/revised BMPs necessary in this area?
If YES 1o any ol these ihree questions, provide a description of the problem: (Any necassary corrective actions shoula be described on the atiached

Corrective Action Form)
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NOTE: Copy this page and attach additionai pages as necessary

INDUSTRIAL ACTIVITY AREA

1. Brief Descriplion;

2. Are any control measures in need of mainlenance or repair? O YES
3. Have any control measures failed and require replacemeni? O ves
4. Are any addifionalirevised BMPs necessary in this area? O YES

it YES to any of Ihese ihree queslions
Correclive Action Form)

-

O No
ONo
O No

provide a description of Ihe problem: (Any necessary correclive actions should be described on the attached

INDUSTRIAL ACTIVITY AREA

1. Brief Descriplion:

2. Are any control measures in need of mainlenance or repair? O vYEs
3. Have any conirol measures faled and require replacement? O YES
4. Are any addifional/revised BMPs necessary in this area? O Yes

I YES 10 any of these three questions, provide a description of Ine problem:
Carreciive Action Form)

OnNo
NO
OnNo

(Any necessary corrective actions should be described on the attached

INDUSTRIAL ACTIVITY AREA

1 Brief Description:

2 Are any conirol measures in need of mainienance or repatr? O YES
3 Have any conirol measures failed and require replacement? Jyes
4. Are any additionalirevised BMPs necessary in this area? O YES

I YES to any of these tnree questions, provide a description ol the problem.
Correcuve Aciion Form)

O wno
O n~o
Ono

(Any necessary correclive aclions shouiid be described on the atiached
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D. CORRECTIVE ACTIONS

Complete this page for each speciiic condition requiring a corrective ac
Page for additional corrective actions or reviews.

previous annual repont.

1. Corractive Aclion & l I , oi ' l , for this reporiing period.

2. Is this corrective action:
[ An update on a correciive action from a previous annual report; or

[ A new correclive action?

3. Idenfify Ihe condition(s) triggering the need for this review:

) Unauinorized release or discharge

O Numeric eftiuent limitation exceedance

O Control measures inadequate 1o meel applicable waier quality standards
3 Control measures inadequate 10 meet non-numeric effiuent limitations
{2 Control measures not properly operated or maintained

[3 Crange in facility operalions necessitated change in contro! measures
0 Average banchmark vaiue exceedance

[ Other (describe):

4. Briefly describe the nature of the problem identified.

3 Date problem igentified: I l ,/l l '/l l l l ,

6. How problem was ideniiiied:

[J Comprehensive site inspection

[J Quarterty visual assessment

[ Routine tacily inspection

[0 Benchmark monitoring

[ Notiiication by EPA or State or iocal authoriiies
[ Other (describe):

7. Description of comrective action(s) taken or lo be taken to efiminate or further
measures, analyses to be conducted, etc.) or if no modifications are nseded,

8. Did/will this corrective action require modilication of your SWPPP? Oves [Jwno

9. Dale corvective aclion iniiiated: , l ,f [ ' '/ l_l , , ,

or expected {o be
10.Dale correction aclion complefed: l l ’/l l ’/I l l ‘ ’compz:ced.

11.1f correcfive aclion not ye! completed, provide the siaius of corrective aciion at the time of the
(including timeirames assaciated with each step) necessary 10 compiele comective aclion.

ction or a review determining that no corrective action is needed. Copy this

investigate the problem (e.g., describe modifications or repairs io controf
besis for thal datermination:

LLdeL L L]

comprehensive sile inspection and describe any remaining sieps
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E. ANNUAL REPORT CERTIFICATION
1. Compliance Ceriification

Do you cerlily that your annuat inspection has met the requirements of Part 4.2 of the permit, and fthat, based upon the resulis of this inspection, to ihe best of
your knowl2dge, you are in compliance with the permil? W'EEES g no

t#f NO, summarize why vou are nol In compliance with the permit:

2. Annual Report Ceriilicaiion
| certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a sysiem designed to
assure thal qualified personnel properly gathered and evalualed the information submitied. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible tor gathering the information, the information submifted is, 1o the best of my knowledge and bsligl, true, accurate,
and complele. 1 am aware that there are significant penalfies lor submitiing false information, inciuding the possibility of fine and imprisonmenl for knowing

violations.

rrneanamer ot dvdal 14 1ddpldd [ LTI ™ |cldeladsd LI LLTTLLITLT]
Signature: U@ A1 &{/A/ﬂ Date Signed: P10 -20%




